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1. Name and Mailigg Address of Corporatioh: DOCUMENT # L

TURNBR COOLING & HEATING, INC.
1417 p7th STREET WEST %iw
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Address
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Zip Code
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Namc ol OIﬂC{ s B ) Strest Address of Each 1
Title and’/or Direclors Oflicer and/or Director City and State
2 e .13 __{DoNOT Usa Post Office Box Numbers) 4
P RICHARD TURNER 1417 27th STREET WEST BRADENTON, FLQBEB%
s/T DENISE TURNER 1417 27th STREET WEST BRADENTON, FLQEEBQ
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8. Nama and Address of New Hegrstered Agenl and/or Office
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Name

7. Name and Addross of Current Registered Agenl

Sirael Address (Do NOT Use P.O. Box Number)
RICHARD TURNER

1417 27th STREET WEST
BRADENTON, FLORIDA 34205

CR2E040 (8/92)

"~ Siront Address (Do NOT Use P.O. Box Numbar)

City and Siate Zip

- FL.

9. I, being appoinied tho registered agent of the abovd pamed corporation, am familiar with and accepi the obligations of Section 637 0505, F.S.

Signature of

Registered Agenl )Q’Q;ﬂhlap Date }c(ﬂ l ( O [9 g
RFGISTERED AGENT MUST SIGN

(See other side for

10. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check "this box [:| additional information.)

11. Does thls corporation pay any intangible tax to the (See other sids for information
= Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E No L] on intangible tax.)

. | certify that | am an oflicer or direclor of 1ho receiver or trusiea empowered to axecute this apphcahon as prowded for in chapter 607 or 617 F S. | further cemi that when hhn
this reinstatement applicalion the reason for dissolution has becn eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., and that all
feas owad by the corporation have been paid. The information indicated on 1his application is true and accurate, and my signature shall have the same Iagal affect as if made
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